













Panagiotis Zoidis, Spyropoulou Panagiota, Gregory Polyzois
Most na teleskopima oblikovan s mogućnošću preinake 
fiksno-mobilnog nadomjestka: prikaz slučaja
A Fixed Telescopic Prosthesis Designed to Retrieve and Convert 





Zaprimljen: 8. veljače 2015.




176 76 Athens, Greece
pzoidis@dent.uoa.gr
Sažetak
U ovom kliničkom prikazu opisan je, kod parodontno ugroženog pacijenta s nekontroliranim dija-
betesom, fiksni maksilarni most od estetskoga kompozitnog materijala s metalnom bazom učvr-
šćen na frezanim metalnim kapicama. Uključena su i mjesta za okluzalne upirače na ključnim 
mjestima ako se izgube lateralni zubi kako bi se most mogao prenamijeniti u kombinirani rad s 
mobilnom protezom. Nedostatak zuba u mandibuli nadomješten je klasičnim fiksnim metalkera-
mičkim mostom.   
Ključne riječi
zubne proteze, djelomične, fiksne; zubne 
proteze, oblikovanje; zubne proteze, ba-
ze; stomatološke ljuske; protetske preci-
zne spojke; dijabetes, komplikacije; pa-
rodontitis
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Introduction
Telescopic dental prostheses (TDP) were introduced 
in the United States at the end of the 19th century and de-
veloped in Europe during the 20th century. The telescopic 
crown is defined as an artificial crown fabricated to fit over 
a coping (1).
Telescopic crowns have been used mainly in removable 
dental prostheses (RDP) to connect the dentures to the re-
maining dentition (2, 3). They may also be designated as 
retainers in completely abutment-borne detachable prosthe-
ses (4). In addition, telescopic crowns have been used suc-
cessfully in removable and fixed dental prostheses supported 
by endosseous implants in combination with natural teeth 
including overdentures (5-7). The primary indications of a 
fixed telescopic dental prosthesis (FTDP) are the periodon-
tally compromised abutment teeth that need splinting and 
cross arch stabilization (8-10).
Telescopic dental prostheses present multiple advantag-
es such as minimization of destructive horizontal torque and 
enhancement of vertical long axis forces, achievement of par-
allelism of abutments using primary copings for common 
Uvod
Proteze na teleskopima počele su se upotrebljavati u Sje-
dinjenim Državama potkraj 19. stoljeća, a naknadno usavr-
šene uvode se u praksu u Europi tijekom 20. stoljeća. Te-
leskopska krunica može se definirati kao umjetna kruna 
prilagođena tako da odgovara manjoj kapici (1). 
Teleskopske krune uglavnom se izrađuju u mobilnim 
protezama kako bi ih povezivale s preostalom denticijom (2, 
3). Mogu također biti retencijski elementi u totalnim prote-
zama retiniranima na bataljcima (4). Uz to, teleskopske kru-
nice mogu se uspješno upotrebljavati kod mobilnih i fiksnih 
protetskih radova s dentalnim implantatima i prirodnim zu-
bima (5 – 7). Primarna indikacija za fiksni teleskopski rad je 
parodontno ugrožen pacijent sa zubima kojima treba stabili-
zacija u cijelome zubnom luku (8 – 10). 
Protetski radovi na teleskopima imaju mnogostruke 
prednosti. Tako, na primjer, umanjuju destruktivni horizon-
talni tok, iskorištavaju silu usmjerenu aksijalno kako bi se 
omogućila paralelizacija preostalih zuba i stabilizacija cije-
loga zubnog luka, a zbog korištenja privremenog cementa 
omogućuju i uklanjanje (11). 










Ova je tehnika maksimalno fleksibilna zato što se supra-
struktura može ukloniti ako je potrebna dodatna parodon-
tna terapija ili kirurški zahvat, popravak i ekstrakcija ugro-
ženog zuba (12). 
Nedostatci ovakve tehnike su obilno brušenje zuba no-
sača, zahtjevne laboratorijske tehnike, otežano postizanje za-
dovoljavajuće estetike (metalni rub primarnih teleskopskih 
kapica) te dodatni trošak. Ima slučajeva da su korištene kera-
mičke kapice umjesto metalnih kako bi se poboljšali estetski 
rezultati i izbjegli ružni metalni rubovi (13).
Primarne teleskopske kapice moraju biti izrađene pod 
kutom od 2 do 12 stupnjeva. Nagib može varirati od zuba 
do zuba, ovisno o parodontu pojedinog nosača. Predloženi 
stupanj za parodontno ugroženi zub jest 6, a primarna tele-
skopska kapica u strukturi mora sadržavati cervikalni žlijeb. 
Izmjenama visine i nagiba kapice kontrolira se retencija su-
prastrukture na kapicama (14, 15).  
U ovom prikazu opisan je maksilarni most na teleskopi-
ma koji se sastoji od frezanih kapica na izbrušenim zubima i 
metalne suprastrukture fasetirane kompozitom izrađene tako 
da se može prenamijeniti u kombinirani rad u slučaju gubit-
ka lateralnih nosača. U mandibuli je korišten konvencional-
ni fiksni metalkeramički most. 
Prikaz slučaja
Primljen je pacijent u dobi od 58 godina sa željom da mu 
se napravi fiksni maksilarni i mandibularni most zbog jakog 
refleksa na povraćanje. Nakon kliničkoga pregleda i iz ana-
mneze potvrđeni su nekontrolirani dijabetes i kronični pa-
rodontitis. 
Pregledom je ustanovljena zahvaćenost furkacije svih 
kutnjaka (molara), posebice na drugome desnom maksilar-
nom. Koštana potpora maksilarnih nosača budućega mosta 
iznosila je 40 posto, što je rezultiralo nepovoljnim odnosom 
između krune i korijena nosača. 
Postojeće stanje u ustima uključivalo je fiksni most ko-
jemu su kao nosači služili drugi desni kutnjak, prvi pretkut-
njak i drugi sjekutić, a međučlanovi su bili prvi kutnjak, dru-
gi pretkutnjak i očnjak. Drugi kutnjak s lijeve strane bio je 
opskrbljen posebnom krunicom. Preostali zubi bili su lijevi 
lateralni sjekutić te lijevi očnjak i nisu bili uključeni ni u ka-
kvu konstrukciju. 
Stanje zatečeno u mandibuli uključivalo je fiksni most na 
desnoj strani kojemu su nosači bili drugi kutnjak i prvi pret-
kutnjak, ali morao je biti izvađen zbog karioznog raspada zu-
ba nosača. Mandibularni sjekutići ekstrahirani su zbog lošega 
parodontnog statusa (slika 1. a). Pacijentu je određena djelo-
mična bezubost klase IV prema ljestvici Američkoga studija 
protetike (American College of Prosthodontists – ACP) (16).
path of insertion, cross arch stabilization and retrievability 
due to the use of provisional cement (11).
Therefore, this procedure provides maximum flexibility 
because the superstructure can be removed, if needed, for ad-
ditional periodontal therapy or additional surgery, repair and 
extraction of hopeless abutment teeth (12).
Telescopic dental prostheses present disadvantages such 
as aggressive tooth preparations, complex laboratory proce-
dures, difficulty in achieving aesthetics (metal collar of pri-
mary telescopic coping present) and additional cost. At-
tempts have been made to overcome the aesthetic limitation 
resulting from the presence of the metal collar of the tra-
ditional gold copings by incorporating all-ceramic primary 
telescopic copings (13).
The primary telescopic coping needs to be fabricated 
with taper between 2-12⁰ and that taper can be different for 
each abutment under the same restoration usually depending 
on its periodontal condition. Mean taper of 6⁰ is suggested 
for standard use when teeth with reduced periodontal sup-
port that require cross arch stabilization are involved while 
the primary telescopic coping ends with a chamfered cervical 
design. Modifying the height or degree of taper of the cop-
ings may control the amount of retention for the superstruc-
ture on the copings (14, 15).
This article describes a full-arch maxillary telescopic pros-
thesis, employing milled base metal primary copings and 
base metal superstructure veneered with composite, designed 
to retrieve and convert to a fixed – removable prosthesis in 
case of posterior tooth loss. In the mandible, a conventional 
fixed ceramo-metal fixed dental prosthesis was constructed.
Case Report
A white 58-year-old male patient came to us seeking a 
fixed maxillary and mandibular dental prosthesis due to in-
tense gag reflex. The medical and dental examination re-
vealed uncontrolled diabetes and severe periodontitis.
Maxillary molars presented severe furcation involvement, 
especially the maxillary second right molar. Osseous support 
was 40% for maxillary abutment teeth, resulting in an unfa-
vourable crown to root ratio.
The existing maxillary restorations involved a fixed den-
tal prosthesis with right second molar, right first premolar 
and right lateral incisor serving as abutments and the maxil-
lary right first molar, the right second premolar and the right 
canine serving as pontics. A single crown was placed on the 
maxillary left second molar. Other maxillary teeth present 
were the left lateral incisor and left canine and were not re-
stored in any way.
In the mandible, a fixed partial denture was present with 
the right second molar and first premolar serving as abut-
ments, replacing the missing right second molar and premo-
lar. This prosthesis had to be removed due to recurrent decay 
present in the abutment teeth. Mandibular incisors present-
ed with poor periodontal prognosis and would have to be 
extracted (Figure 1A). Patient was classified as partial eden-
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Plan terapije
Implantati nisu dolazili u obzir zbog cijene i nekontroli-
ranoga dijabetesa, kao ni mobilne proteze jer je pacijent imao 
izraženi refleks na povraćanje. 
Terapijski plan uključivao je izradu fiksnog mosta na te-
leskopima. Zubi koji su dolazili u obzir bili su drugi desni 
maksilarni kutnjak, prvi pretkutnjak, lateralni sjekutić, lijevi 
lateralni sjekutić, očnjak i drugi lijevi kutnjak. Svi su izbruše-
ni kako bi se na njih mogle staviti primarne teleskopske ka-
pice. Nakon toga izrađena je suprastruktura koja je privre-
meno cementirana. 
Iz mandibule je uklonjen most na desnoj strani i izvađeni 
su sjekutići. Nadomješteni su fiksnim mostom s očnjacima 
kao nosačima. U maksili je estetska komponenta mosta za-
htijevala fasetirani kompozit, a u mandibuli je korištena ke-
ramika. Fasetirani kompozit izabran je zbog dobrih estetskih 
svojstava, zadovoljavajuće cijene te otpornosti na lom. 
Terapija
Obavljena je parodontna terapija, uklonjen je distalni 
korijen drugoga maksilarnog kutnjaka i izvađeni neupotre-
bljivi zubi. Svi maksilarni zubi endodontski su liječeni zbog 
okluzalne i aksijalne redukcije tvrdoga zubnog tkiva kako bi 
se pripremili za teleskopske kapice i krunice. Trepanacijski 
otvori zatvoreni su kompozitnim materijalom (Gradia Di-
rect, GC America Inc., Alsip, Ill, SAD) (slika 1. b). Promi-
jenjeni su svi stari maksilarni i mandibularni ispuni, obruše-
ni bataljci izbrušeni su ponovno te su inicijalno preparirani 
mandibularni očnjaci radi izrade fiksnoga mosta u fronti, a 
naknadno su izrađeni privremeni mostovi (slika 1. c). Privre-
meni mostovi ostavljeni su u ustima još šest mjeseci kako bi 
pacijent mogao održavati dobru oralnu higijenu te da bi di-
jabetes prehranom držao pod kontrolom jer je izbjegavao pi-
ti lijekove. 
Izrada teleskopskoga maksilarnog mosta 
Protetska izrada uključivala je nagib od 6 stupnjeva i izra-
du cervikalnog ruba s utorom. Frezane teleskopske kapice i 
suprastruktura isprobane su intraoralno kako bi se osigura-
lo pasivno prilijeganje (slika 2. a). Maksilarna metalna su-
prastruktura oblikovana je, navoštena i izlivena s utorima 
i površinama koje omogućuju prenamjenu u kombiniranu 
strukturu ako se izgube lateralni zubi (slika 2. b). Estetski fa-
setni kompozit korišten je u izradi maksilarne suprastruktu-
re (Gradia, GC America Inc., Alsip, Ill, SAD) (slika 2. c), a 
mandibularni mostovi bili su keramički (slika 3. a).
Primarne teleskopske krunice cementirane su ojačanim 
stakloionomernim cementom (GC FujiCEM Automix; GC 
America, Inc, SAD), a suprastruktura je pričvršćena privre-
menim cementom (TempBond NE; Kerr Corp, Orange, Ca-
lif., SAD) kako bi se, bude li potrebno, mogla skinuti (sli-
ka 3. b). 
Nakon cementiranja pacijent je dobio upute o oralnoj hi-
gijeni. Na kontrolu je bio naručen za tri mjeseca. 
Treatment plan
Restorations employing implants were not included in 
the treatment options due to the cost and the uncontrolled 
diabetes. Removable dental prostheses were not included ei-
ther since the patient had an intense gag reflex.
The prosthetic treatment employed a full-arch maxillary 
telescopic dental prosthesis using the maxillary right second 
molar, right first premolar, right lateral incisor, left lateral in-
cisor, left canine and left second molar as abutments restored 
with primary telescopic copings. A full arch fixed superstruc-
ture was constructed over these primary copings and cement-
ed with temporary cement.
In the mandible, the right fixed dental prosthesis was re-
placed and the four incisors that were extracted were replaced 
with a fixed prosthesis using the mandibular canines as abut-
ment teeth. Base metal alloy was used due to finances along 
with composite for the maxilla and compatible veneering 
porcelain for the mandible. Composite was chosen over por-
celain for the maxilla due to its resistance to chipping and ex-
cellent aesthetic appearance.
Treatment
The periodontal disease was treated, the distal root of 
the second maxillary molar was resected and severely com-
promised teeth were extracted. All maxillary teeth were end-
odontically treated since the occlusal and axial reduction had 
to be sufficient for the fabrication of telescopic restorations. 
Access holes were sealed with composite material (Gradia Di-
rect, GC America Inc., Alsip, Ill) (Figure 1B). Old maxillary 
and mandibular restorations were sectioned and removed, 
teeth preparations were refined along with the preparation 
for the mandibular canines for a fixed partial denture, and 
provisional restorations were placed (Figure 1C). The pro-
visional restorations were used for a six month period in or-
der to ensure that the patient complied with oral hygiene in-
structions and had his diabetes controlled through proper 
diet since he refused drug administration.
Maxillary fixed telescopic dental prosthesis fabrication
The prosthetic design employed a 60 taper and advocated 
a chamfered cervical line. 
The milled maxillary primary telescopic copings along 
with the maxillary metal superstructures were fitted intra-
orally to verify passive seating (Figure 2A). The maxillary 
metal telescopic superstructure was designed, waxed and cast 
with underlying rest seats and milling surfaces that would 
transform the case to fixed-removable in case of posterior 
tooth loss (Figure 2B). Light cured composite resin (Gradia, 
GC America Inc., Alsip, Ill) was used to cover the maxillary 
metal superstructure (Figure 2C) whereas porcelain was used 
as a veneering material for the mandibular metal framework 
(Figure 3A).
Primary telescopic copings were cemented with rein-
forced glass ionomer luting cement (GC FujiCEM Auto-
mix; GC America, Inc) and the telescopic superstructure was 
cemented with provisional cement (TempBond NE; Kerr 
Corp, Orange, Calif ) for retrievability reasons (Figure 3B). 
The permanent cementation protocol for the primary cop-










Slika 1. a Inicijalno stanje
Figure 1A Frontal pre-operative view.
Slika 1. b Okluzalni pogled na preparirane zube
Figure 1B Occlusal view of tooth preparations.
Slika 1. c Privremeni mostovi
Figure 1C Provisional Restorations.
Slika 2. a Okluzalni pogled na frezane teleskopske kapice
Figure 2A Milled maxillary primary telescopic copings-occlusal view.
Slika 2.b Metalna suprastruktura s mjestima za upirače
Figure 2B Metal telescopic superstructure with rest seats.
Slika 2. c Okluzalni pogled na maksilarni most na teleskopima
Figure 2C Maxillary fixed telescopic dental prosthesis-occlusal view.
Slika 3. a Krajnji ishod protetske terapije
Figure 3A Definitive dental prostheses, frontal view.
Slika 3. b Estetski izgled fiksnoga maksilarnog mosta na teleskopima
Figure 3B Esthetic appearance of the fixed maxillary telescopic dental prosthesis.
Rasprava
U ovom prikazu opisana je restauracija djelomično be-
zube maksile fiksnim teleskopskim mostom, a korištene su 
metalne legure i kompozitne fasete. Kapice na maksilarnim 
zubima frezane su kako bi se postigao idealni nagib i parale-
lizacija, a zatim je suprastruktura privremeno cementirana. 
Metalna legura izabrana je zato da bi se smanjio trošak, a 
kompozit jer je otporniji na frakture negoli keramika. Osim 
toga u slučaju loma fasete kompozit se može intraoralno i ek-
straoralno lakše reparirati nego keramika. 
ings included one by one permanent seating, while the su-
perstructure was seated each time over the all copings to en-
sure passive fit.
Oral hygiene instructions were given following final ce-
mentation, and three-month recall appointments were sug-
gested.
Discussion
This report describes the restoration of a partially eden-
tulous maxilla with a fixed telescopic dental prosthesis (FT-
DP) using base metal alloy, and composite veneering mate-
rial. The maxillary primary telescopic copings were milled in 
order to achieve ideal taper and parallelism and the telescopic 
superstructure was cemented with provisional cement.
Base metal alloy was utilized to reduce cost and compos-
ite was used for the maxillary telescopic restoration due to its 
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Najveća prednost ovoga protetskoga rada jest to što se 
može izvaditi iz usta u slučaju eventualne parodontne tera-
pije. Tome pridonosi i uporaba privremenog cementa zbog 
lakoće uklanjanja i otkrivanja svih nosača mosta. Sljedeća 
prednost je prenamjena fiksnoga u kombinirani rad. Supra-
struktura se može lako skinuti kako bi se uklonili nepotrebni 
dijelovi mosta te otkrila ležišta i utori da bi se prenamijenio 
u kombinirani protetski rad. 
Nepovoljni aspekti ove terapije su uporaba kompozitnog 
materijala umjesto keramike na mandibularnim mostovima 
te obojenje. 
Mandibularni zubni luk s lijeve strane ostao je skraćen 
zato što pacijent nije bio dobar kandidat za implantate ili 
mobilnu protezu. 
Glavni cilj i kliničko značenje ovoga tretmana jest mo-
gućnost lakšeg održavanja i eventualna izmjena rada u sluča-
ju gubitka zuba. 
Kontrole su bile u razmaku od tri mjeseca i svaki put bila 
je skinuta suprastruktura. 
Promjena tretmana omogućena je uključivanjem oklu-
zalnih uporišta na izvornome fiksnom radu. U slučaju ek-
strakcije drugoga maksilarnog desnog kutnjaka koji je bio 
najslabija karika, teleskopski most može se skinuti i skratiti 
distalno od prvoga desnog pretkutnjaka. Uporište je locira-
no mezijalno od prvoga maksilarnog premolara, a eksponira-
ni su lijevi maksilarni očnjak i drugi kutnjak. Nakon toga bi 
se ostatak mosta trajno cementirao kako bi podupirao jedno-
strani distalni produžetak mobilne proteze s kratkom palati-
nalnom pločom kao glavnim spojem i omogućio dugotrajni-
je korištenje protetskoga rada. 
Zaključak
Uključivanje dodatnih uporišta u fiksnu teleskopsku 
konstrukciju ima određenu prednost jer je moguće prenami-
jeniti fiksni rad u mobilni, odnosno u kombinirani te omo-
gućiti pacijentu dugotrajnije korištenje mosta. Ovakav tera-
pijski pristup odabire se za skupinu graničnih pacijenata s 
parodontnom bolesti i oslabljenim nosačima, a spremni su 
na suradnju kad je riječ o oralnoj higijeni i odražavanju pro-
tetskoga rada. 
repaired either intraorally or extraorally.
The main advantage of such prosthetic design would 
be retrievability since periodontal maintenance is often re-
quired. The use of the temporary cement would account for 
this, and would make periodontal treatment more effective 
since the superstructure could be detached and the abut-
ments could be fully exposed. Convertibility is another ad-
vantage of such a prosthetic design. It can be removed easi-
ly, expose the underlined rest seats in the laboratory, cut the 
unsupported framework, and convert to a fixed-removable 
combination case.
However, the treatment presented disadvantages such as 
wear of the composite resin opposing mandibular ceramo-
metal FDP, and staining.
The mandibular left side remained as a shortened den-
tal arch since the patient was not a good candidate for dental 
implants or a removable prosthesis.
The main goal and clinical significance of such a treat-
ment modality would be the recall factor and the treatment 
alteration in case of future tooth loss. 
The recall issue was addressed through a 3 month recall 
evaluation, done more effectively with the superstructure re-
moved.
The treatment alteration due to posterior abutment tooth 
loss was addressed by incorporating occlusal rest seats on the 
fixed telescopic dental prosthesis. In the case of extraction 
of the maxillary second right molar which presents as the 
weakest abutment with an already resected root, the tempo-
rarily cemented telescopic restoration will be detached and 
will be sectioned distally to the maxillary right first premolar, 
while the rest seats mesially to the maxillary first premolar, 
the maxillary left canine and the maxillary second left molar 
will be exposed. Then, the remaining telescopic dental pros-
thesis will be permanently cemented in order to support a 
unilateral distal extension partial removable dental prosthesis 
(PRDP) employing a short palatal plate as a major connec-
tor, offering the patient additional years of prosthetic treat-
ment use.
Conclusion
The incorporation of underlined rest seats in fixed tele-
scopic reconstructions offers the distinct advantage of con-
verting to fixed-removable combination cases, offering the 
patient more years of prosthetic service. This treatment ap-
proach is especially useful for borderline periodontal cases 
with weakened abutments and requires patients who can 
comply with oral hygiene instructions and maintenance.
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Abstract
This clinical report describes a fixed maxillary telescopic dental prosthesis (FTDP) employing 
milled base metal copings and a metal superstructure veneered with composite resin, for the res-
toration in a periodontally compromised patient with uncontrolled diabetes. The telescopic pros-
thesis framework design incorporated occlusal rest seats in key positions along the arch in case of 
future posterior tooth loss, in order to be converted to fixed - removable combination prosthesis. 
The mandible was restored with a conventional fixed ceramo-metal dental prosthesis.
Key words
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